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TIM 


Ir THE CHANGES IN MEDICINE that have taken place over the 
last seven years are repeated over the next seven, the buildings 
to be erected may well be out of date before they are occupied ; 

this is a problem which also affects buildings for any rapidly 


gpITOR: 
M. L. WENGER, 
§.C.M., 
pIPLOMA IN NURSING, 


UNIVERSITY OF LONDON 


Dr. J. O. F. Davies, Oxford Regional Board, introduced his 
paper on hospital planning in relation to present trends in 
eS medicine, at the Health Congress in Harrogate, which was 
given in his absence in the United States by Dr. J. A. Oddie. 
The number of hospital beds needed for 1,000 of the popula- 
tion was estimated in 1941 as from five to seven for acute con- 
ditions. Dr. Davies suggested that this figure might now be 
reduced by half, and stated that accidents were the chief cause 
of admission to hospital, followed by cancer. 

Suggestions for new hospital centres include putting them 
in the midst. of the community they serve (with provision for 
car parking, possibly in tiers); grouping together on one site 

_ buildings for all cases including the chronic sick and mentally 
ill; planning for flexibility of use; and centralizing diagnostic, 
pathological and physiotherapy departments. Wards designed 
to facilitate care of patients with differing needs are favoured, 
the severely ill being more easily observable and those recover- 
ing encouraged to fend for themselves to an increasing extent, 

_ even to making their own beds. A recovery room should adjoin 


less than 20 per cent. of the beds, to permit isolation of patients 

-and to mitigate the danger of staphylococcal cross-infection. 
Outpatient departments should be developed, as attendance 
as an outpatient is much less disturbing to a patient than 
admission to hospital. 


MAY 12, 1820. Next week commemoration services all over 
the country will celebrate Florence Nightingale’s birthday. 

Many nurses on this occasion like to wear the emblem which 
also benefits the National Florence Nightingale Memorial Fund, 
and Florence Nightingale House, 173, Cromwell Road, London. 


developing service, such as airport or reactor stations. Thus. 


the operating theatre and separate rooms be provided for not 
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A similar contemporary viewpoint was developed by 
Professor ‘T. McKeown, professor of social medicine, Univer- 
sity of Birmingham. He proposed a balanced hospital com- 
munity with all types of patients accommodated in the pro- 
portions in which they occur in the whole institutional popu- 
lation. Patients could be re-classified: those needing all the 


_ resources of a modern hospital; those needing simple nursing 


care because of physical illness; those needing supervision and ~ 


training because of their mental state, and those needing social 
care. By interspersing buildings for these groups with other 
amenities needed, a more domestic setting would be created. 
A common staff of doctors and nurses would contribute to the 
care of all types of patients and this would remove the barriers 
now separating general practitioner, public health and hos- 
pital services. 

Sir George Martin, chairman, United Leeds Hospital Board, 
in his presidential address spoke of the vast developments 
already carried out at the General Infirmary at Leeds. 

Nursing and nurse training are inseparably linked with 
changes in medicine and hospitals. What is the contemporary 
viewpoint of the profession on these proposals? 
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working in public health departments, domi- 


and Comment 


NHS Management Efficiency 


Miss M. Lavin1A YOUNG, matron of Westminster 
Hospital, is the only woman member of a new Advisory 
Council fer Management Efficiency in the National 
Health Service which has been set up to deal first with 
hospital service problems. The chairman is Sir Ewart 
Smith, an expert on work study, and among the 14 
members are Mr. C. Bartlett, mental nurse, Dr. F. 
Avery Jones and Professor Sir Arthur Thomson. 


Ministry Appointment | 

Miss CoNsTANCE BIDDULPH, S.R.N., S.C.M., B.T.A. 
(Hons.), s.t.p. (London), who has been appointed 
hospital nursing officer, Ministry of Health, trained at 
Manchester Royal Infirmary 
Queen Charlotte’s Hospital, 
London, and the Baguley Sana- 
torium, near Manchester. She 
was awarded a British Red 
Cross Florence Nightingale 
scholarship for a special course 
in teaching and administration 
within the Master of Nursing 
programme, University of 
Washington, Seattle, U.S.A. 


“sister (thoracic surgery) at Man- 
chester Royal Infirmary; night 
sister, Baguley Sanatorium; sis- 
ter tutor at The Middlesex Hospital, and sister-in- 
charge, orthopaedic ward, Manchester Royal Infirmary. 
She takes up her new post on June 1. | & 


Increasing Incidence of Gonorrhoea 


Tue MInisTER OF HEALTH is concerned at the increas- 
ing incidence of gonorrhoea; the number of cases 
in both men and women has grown steadily in 
recent years and in 1957 there were 19,615 and 
4,737 new cases respectively. This shows an 
increase of over 50 per cent. among women in 
six years. From studies made it is clear that a 
relatively small group of infected women con- 
stitute a most important factor in the spread of 
the disease and it is the apparent increase of this 
group that is the principal cause for concern. 
Publicity and other means of health education 
play a valuable part in making the increase of 
gonorrhoea generally known and the greater 
risks run by those who contract it now that 
some strains respond less readily to treatment 
with penicillin. 


Nurses at the Congress 
NuRSES FROM ALL PARTS OF THE COUNTRY 


ciliary care and occupational health services 


Miss Biddulph has been ward | 


I 
Miss D. C. Bridges presiding at the Domiciliary Nurses and Midwives Conferent} (5) | 
at Harrogate on April 28 with (right) Miss D. M. Williams, and other speakers. , 
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were present in larger numbspist? 
than usual at the stimulaty Mr 
66th Health Congress of 
Royal Society of Health , saath 
Harrogate last week. Their con, titu 
tribution to the general discussion could well have bee os ice 
greater, however, in view of their undoubted experiengfpovin 
in many of the matters touched upon. Introducing hth assi 
symposium on “The Changing Pattern of Domicilj, Bric 


Care’, Miss D. C. Bridges, general secretary, Inter}. alr 


national Council of Nurses, said nurses should ask themfions « 
selves whether their techniques and skills were keeping 7 Lo 
pace with the epoch-making discoveries in medicine] ” 
Dr. Antony Essex-Cater, administrative medical officg 
of health, Birmingham, outlining the domiciliary n 
ing service existing in that city between the Children 
Hospital and the local authority medical service 
claimed for the district nurse an unprecedented status PU 
Miss D. M. Williams, superintendent of home nursing Bo We 
Plymouth, said that more home nurses, including malloung 
nurses, would be needed and more use made of leggfeport, 
expert care, with greater assistance from the patient's} The 
family. Among many suggestions made during the livelygamilie 
discussion Miss Jones, tutor to health visitors, Aberdeenghese 5 
felt this country should follow the example of Sweden inpocial ¢ 
placing more emphasis on teaching the social aspects ofghe ext 
disease to student nurses. Miss A. A. Graham, principal offe 
nursing officer, Northumberland County Council, pregive P 
sided at the health visitors conference at which thregnclude 
papers, delivered by Miss Audrey Swift, health visitorpr mat 
London County Council; Miss D. E. Compton, wardps we 
sister, University College Hospital, London, and Dr. H} The 
Martin James, psychoanalyst consultant to the Nationaproble 


_ Association for Mental Health, were based on_ thepecess! 


findings of a study group arranged by the Nursing Timeegree 
on preparation and after-care of children undergoing jituatic 
hospital treatment. Dr. Martin James emphasized thatpiven ‘ 
children could not be protected from every disagreeable] The 
experience in life but those under five years could onlypervice 
overcome such difficulties with the help of their mothers} (4) ! 
Further reports will be published later. : 
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umbspistrict Nursing Centenary Appeal 
lating Mr. WILLIAM RATHBONE, great-grandson of the 
Of thunder of district nursing in Liverpool in 1859, has 
alth afunched an appeal for £250,000 to enable the Queen’ S 
CIT Condy stitute of District Nursing to maintain and expand its 
ve beelwice in this country and overseas. The Nuffield 
erienciy pvincial Hospitals Trust has made a grant of £15,000 
ing thd, assist in the establishment of the Staff College for 
iciliarfyetrict Nurses in Liverpool next year. Queen’s nurses 
Interd.e already raising funds for the appeal and contribu- 
‘themfions can be sent to the Hon. Treasurer, Q.1.D.N., 
‘eepingg7, Lower Belgrave Street, London, S.W.1. 
icine} 


Office 


Idren’ 


ervice 
StatyMWE PUBLISH BELOW extracts from the recommendations of 


ursing Working Party on Social Workers* of which Miss Eileen 
> mal ounghusband, C.B.E., LL.D., J.P., was the chairman. The 


of leggeport, of some 375 pages, ‘wil ‘he commented on later.. 


tient’s The purpose of social work is to help individuals or 
livelyfamilies with various problems, and to overcome or lessen 
rdeenphese so that they may achieve a better personal, family, or 
den jnpocial adjustment. The function of social workers is to assess 
ects one extent of these problems, to give appropriate help, and 
ncipalo offer a supporting relationship when this is required to 
|, pregive people confidence to overcome difficulties. ‘This may 
hed aclude supplying information, providing practical assistance 
isitorpr material help, or bringing about environmental changes 
wardps well as helping to lessen stress. | 

Yr. H]} The variety and degree of personal, family and social 
Honalproblems among those using the health and welfare services 
1 themecessitates more than one category of social worker. ‘The 
Timegegree of skill needed in relation to the complexity of the 


goingpituation should determine the worker required in any. 


| thativen case. 

eable| The range of the health and welfare 

onlypervices can broadly be divided into three categories. 

hers{ (2) People with straightforward or obvious needs who 

require material help, some simple service, or a 

periodic visit. 

fermt| (b) People with more complex problems who require 

er systematic help from trained social workers. 

(c) People with problems of special difficulty requiring 
skilled help by professionally trained and caper 
social workers. 

To meet the three gradations of ont we propose the 

mmployment of a new grade of worker, and of two types of 

social worker trained in different ways. To give straight- 
orward help we recommend a new worker with a short but 


propose the name ‘welfare assistant’. 

To meet thesecond and third types of need werecommend: 

(1) social workers with a general training in social work 

‘Pquivalent to two years’ full-time training. 

(2) professionally trained and experienced social workers 

“Fo undertake case-work in problems of special difficulty. 

{these workers, such as psychiatric social workers, almoners 
and family case-workers, should have a professional training 


* Report of the Working Party on Social Workers é in the Local Authority 
eaith and Welfare Services, H.M.S. O. 15s. 


systematically planned in-service training, for whom we 
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CASE STUDY COMPETITION 


lst Prize 

4 guineas Studies submitted by nurses in train-. 

: ing, showing evidence of personal ob- 

2nd prize servation, nursing care and Sppugnt 
3 guineas for the patient. 


Entries, with this coupon, should be sent to the Editor, 
Nursing Times, Macmillan and Co. Ltd., St. Martin’s 
Street, London, W.C.2, by Monday; May 25. 


ynumWorking Party on Social Workers 


in social work following a social science or other related 
qualification. © 

The term ‘general purpose social worker’ has caused 
much confusion which its continued use will only perpetuate. 
We have been unable to suggest an alternative in view. of 
the variety of nomenclature already in use. We hope that 
as an increasing number of trained social workers becomes 
available the title of ‘qualified social worker’ alone may 
prove sufficient and will be used only for those with one or 
other of the qualifications we recommend. This would bé 
in line with existing practice for occupational arin se 
and health visitors. 


Welfare assistants should relieve trained social —_- | 


of straightforward visiting and other duties in order that 
their skill may be used to greater advantage. Welfare 
assistants should be carefully selected and should ‘not 
undertake initial or other visiting for the purpose of assessing 
need. We. recommend that welfare assistants should be 
employed only where the planned and continuing in- 
service training which we propose can be provided. They 
should always be attached to and work under the apes 
vision of qualified social workers. 

We recommend that a National Council for Social Work 
Training should be set up. It should be an independent 
representative body, with its own premises and staff and 
financed from public funds. 

In order that effective action should be taken as soon as 
possible, we recommend that a national staff college should 
be established immediately. We hope that it would be 
financed, at any rate in the initial stages, by a charitable 
trust. 

The functions of health visitors in providing health 
education and social advice inevitably bring them into 
contact with a variety of social problems. Similarly social 
workers are frequently concerned with families where there 
is a health problem. These two field workers, each trained 
in different professional disciplines, should complement 
each other, and should each know enough about the other’s 
field to recognize the point at which referral is indicated. 
There is a necessary overlap of knowledge between health 
visitors and social workers. An overlap of function may also 
occur when social workers are either not available or are 
not adequately trained. Implementation of our training 
proposals should go a long way towards remedying the 
present confusion of function. 


Prizes are offered for the best case | 
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MEDICIn; 


Stupor anid Coma—Causes and Treatment 
D. M. DAVIES, M.R.C.P., Senior Medical Registrar, The aor Hospital, E.1 


4/N THE FIRST PART of this paper, which was concerned : 
with diagnosis, the relevant physical findings in 


unconscious patients were discussed systematically. 
This method of presentation avoids repetition, but does 
not make it easy to refer to the likely findings in any 
particular condition; because of this, brief notes on 
_ various types of stupor and coma are given before their 


specific treatments are discussed. Unfortunately, space 
permits the discussion of only a few of the causes of | 


unconsciousness listed earlier. 


General Measures 


In unconsciousness due to any cause patients 1 may 
develop anoxia, aspiration pneumonia, drying of the 
corneae, or pressure sores. These complications must 
be anticipated and if possible prevented. In certain 
forms of stupor and coma the nutrition, hydration and 


electrolyte balance of the patient need immediate > 


attention, and in all cases when unconsciousness lasts 
for more than about 12 hours these become matters of 
concern. 

A naso-oesophageal tube may have to be passed for 
feeding, giving drugs or, in diabetic ketosis, repeated 
aspiration of a dilated stomach. Gastric lavage may be 
required in suspected or known cases of poisoning. 
Catheterization is often necessary to obtain urine for 
analysis or to relieve urinary retention. Enemata are 


always indicated in hepatic coma as they have a very 


beneficial effect in this condition; they are sometimes 
necessary in diabetic ketosis, a condition in which 
patients are often extremely constipated. 


Gastric intubation, aspiration and lavage. Gas- 


tric aspiration should always be carried out repeated- 


ly in patients with diabetic ketosis. In this condition 
dilatation of the stomach may occur, adding to the state 
of shock and to the risk of inhalation of gastric contents. 
In other conditions gastric intubation may be necessary 
for feeding or giving drugs. 

The tube, sparingly lubricated, is passed through one 
nostril with the patient’s head flexed forward. To deter- 
mine whether the tube has entered the stomach, air is 
forced down: the tube while listening for borborygmi 
with a stethoscope held over the left hypochondrium. 
The tube’s position in the stomach is confirmed by 
testing the fluid aspirated from the tube with litmus 
paper, fluid from the pharynx and trachea being neutral 
or alkaline in reaction and gastric contents usually acid. 

Gastric lavage, which is carried out with a wide-bore 
tube, is not-without danger in unconscious patients, for 
unless great care is taken fluid may pass into the lungs. 


If the patient is deeply unconscious with loss of ph; 
geal and laryngeal reflexes, lavage is best deferred yng 


a cuffed endotracheal tube has been passed. Th 


patient’s head should be lower than his body and nm 
more than a pint of fluid at one time should be pags 
down the tube and then syphoned back. 

Gastric lavage may be helpful in obscure cases , 
coma to discover whether the patient has taken a 
overdose of drugs. In most cases of drug poisoning th 
procedure is of value only if carried out within foy 
hours of the patient having taken the drugs. It should 


never be done in cases of corrosive poisoning. 


- Position of patient. An unconscious patient shoul; 
be nursed in the lateral position with the head on a thi 


pillow, and turned every four hours. The body shoulg 


be horizontal unless the blood pressure is low, when th 
foot of the bed should be raised. 

If possible the head of the bed should be remove; 
for this makes it easier to carry out intubation ¢ 
bronchoscopy should these measures be necessary 


Careful attention should be paid to pressure area 


especially if the patient is incontinent or sweatir 
profusely. 


_ Airway. The mouth and pharynx should be cleanse 
frequently with a swab held in forceps, and m 


should be sucked from the pharynx with a soft rubba.,. 


catheter attached to a mechanical pump. Bronck 

scopic aspiration may be required if signs of bronchia 

obstruction or pulmonary collapse develop. | 
Lightly comatose patients do not require an artifia 


airway, and those who are more deeply unconscion 


but who have no respiratory depression need only 
simple oral airway. Patients who are cyanosed shoul 
be given oxygen at 7 litres per minute by naso-phz 
geal catheter. 

Very severe respiratory depression may call for t 
cheal intubation or tracheotomy and the use of 
mechanical respirator. In all matters concerned wi 
the improvement of respiratory function the advice at 


help of an anaesthetist should always be sought. 


Antibiotic treatment. Patients who are unc 


scious for long periods commonly develop aspirati 


pneumonia, so that prophylactic treatment with aul 


biotics is an essential part of treatment. Benzylpenic il 


given intramuscularly in doses of 500,000 units 
daily is the drug most often used, but it is not alwe 


effective since aspiration pneumonia is often a 


infection. Should signs of chest infection appear despi 


this treatment then a tetracycline in doses of 0. 29 
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gxchourly should be given by gastric tube, or by intra- 


, “INI yenous or intramuscular injection if suitable prepara- 


tions are available. 

Obvious or occult infection commonly precipitates 
ketosis in diabetics, and is occasionally a precipitating 
fctor in the much rarer coma of hypopituitarism. 
Hence in these conditions antibiotic therapy is essential, 
but here again since the infection may well be due to a 
penicillin- -resistant organism one of the tetracyclines 
is to be preferred. 

In hepatic coma, for reasons to be mentioned later, 


Mj seomycin is given by mouth for its effect on the intesti- 


ul flora. 


id 1 Care of the eyes. The eyelids should be kept closed 


SES 


ove 


deficiencies rectified by adding mineral salts to 


“| and liquid paraffin eye drops instilled every four hours. 


"| Feeding. The patient who remains stuporose or 


|i comatose for longer than about 12 hours will require 
“J water and food. The substances suitable for patients in 


§ diabetic ketosis and hepatic coma are mentioned under 


‘| those headings. Other patients can be satisfactorily fed_ 


by giving about four pints of a fortified milk mixture a 
4 day in small feeds passed down the naso-oesophageal 
-I tube. The mixture consists of 4 pints of milk, 8 oz. 
skimmed milk powder, 4 oz. dextrose, and 1 teaspoonful 


n thy of Marmite. This provides 160 g. protein as well as 


T carbohydrate, mineral salts and vitamins, and has a 


4 calorific value of 2,880. Extra vitamins and a liquid 


J preparation of iron should be added if liquid feeding 
T has to be continued for long periods, and in such cir- 
cumstances the serum electrolytes should be estimated 


the feeds or by giving electrolyte solutions intravenously. 


Specific Measures 


Barbiturate poisoning. A patient with mild bar- 


g dysarthric, and has nystagmus. There is no alteration 


"| in the temperature, pulse or respiration, but there may 


be slight lowering of the blood pressure. The pupils, 
muscular tone and limb reflexes are normal and the 
plantar responses are flexor. 

In severe poisoning there is usually muscular flac- 


anf cidity, diminished or absent tendon reflexes and flexor 


of 
wit 


tid 


} 


or absent plantar responses. Spasticity associated with 
extensor plantar responses can, however, occur. The 
blood pressure is reduced, while respiration is shallow 
giving rise to cyanosis. The pulse rate is usually only 
slightly raised and the temperature is slightly sub- 
normal unless pneumonia has supervened. Hyper- 
pyrexia is occasionally encountered and is a bad omen. 
Treatment. If the patient is known to have taken the 
overdose of barbiturates less than four hours before, and the 
Swallowing and cough reflexes are still present, immediate 
gastric lavage with tepid water or saline should be 
carefully carried out in an attempt to recover any of the 
drug which remains unabsorbed. In deeply unconscious 
patients it is better to delay lavage until a cuffed endo- 
tracheal tube has been passed. Specimens of material 
obtained by gastric. lavage should be preserved foe 


biturate intoxication is usually confused, ataxic and 
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analysis, as this may be required later. 


When the drug has been taken more than four hours 


before, gastric lavage is probably valueless. 


. In mild intoxication when pharyngeal, laryngeal, 


and limb reflexes are present and respiration is not 
seriously affected no treatment other than bed rest in 
the lateral position is required. But the patient must be 
re-examined from time to time to ensure that his 
condition has not worsened. 

In severe intoxication the most effective method of 
treatment available at present is to give bemegride 
(Megimide, N.P.13) and amiphenazole (Daptazole). 
The mode of action of these drugs is still not known 
with certainty, but present evidence suggests that they 
act mainly as powerful respiratory stimulants, their 
other effects being due apparently to the relief of anoxia. 

The object of treatment is to stimulate respiration, 
abolish hypotension, and bring back laryngeal, pharyn- 
geal, and limb reflexes. No attempt should be made to rouse 
the patient completely for this will almost certainly result 
in an overdose of the bemegride being given, perhaps 
causing convulsions and subsequently a toxic psychosis. 

An intravenous infusion of 5 per cent. glucose is set 
up, and 1 ml. (15 mg.) amiphenazole followed by 
10 ml. (50 mg.) bemegride is injected into the rubber 
tubing of the drip set. The injections are repeated every 
3-5 minutes, the patient being carefully watched and 
examined to detect improvement in respiration and the 
return of the pharyngeal, laryngeal and limb reflexes. 
When the patient’s condition has improved it is still 
necessary tore-examine him after a periodsince coma may 
deepen again necessitating further treatment. Should 


muscular tremors or convulsions occur a small dose of | 


2.5 per cent. sodium thiopentone should be given intra- 
venously to control them. 

_ When the patient’s improvement has been main- 
tained for several hours, if an endotracheal tube has 
been passed it may now be removed and the patient is 
allowed to regain consciousness gradually. 


Diabetic ketosis. Patients suffering from diabetic 
ketosis have usually been ill for at least 12 hours, and if 
known diabetics may have omitted one or more of their 
usual doses of insulin. ‘There may be obvious infection— 
especially of the feet—or signs of a respiratory infection. 
Such patients look ill, are dehydrated, have a dry lax 
skin and smell of acetone. If able to speak they may 
complainspontaneously of abdominal pain or suchacom- 
plaint may be made during abdominal examination. 
In stuporous patients the temperature, pulse rate, and 
respiratory rate are usually raised but the blood pressure 
is usually normal. The pupils are usually of normal size, 
but in diabetics of long standing they may be irregular 
and may fail to react to light. Muscular tone is normal 
and reflexes are usually normal unless lost as a result of 
diabetic neuropathy; the plantar responses are flexor. 

In deep coma, respiration is deep and rapid. The 
temperature is usually normal or subnormal and the 

ulse rate usually raised to 120 a minute or above. The 
systolic blood pressure is usually below 110 mm. Hg., 
muscular tone is diminished and tendon reflexes 
diminished or absent, but the plantar responses are 
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usually flexor or unobtainable. | 
Treatment. The aim of treatment is to rehydrate the 
patient rapidly and adequately, counteract shock, 
abolish ketosis, and lower the blood sugar to normal 
levels. The commonest errors made in treating patients 
in diabetic coma are to give too little fluid too slowly and 
too little insulin. i | 
When the diagnosis of diabetic coma has been made, 
blood should be taken for blood-sugar estimation and 
without waiting for the result soluble insulin should be 
given, 80 units intramuscularly and 20 units intra- 
venously. Next, an intravenous infusion of normal 
saline or a solution containing a mixture of sodium 
_ chloride and sodium lactate is started, 1 litre being 
given in the first 15 minutes and another litre within 
the next hour. After this, fluid should be given more 
slowly, but it must be remembered that a patient in 
severe diabetic ketosis may require 6-8 litres of fluid in 
the first 12 hours or so. However, when the blood sugar 
begins to fall it may be necessary to change the saline 
or saline-lactate solution for one containing potassium, 
for at this stage the patient may become deficient in this 
substance. Both the amount of potassium solution and 
the speed at which it is given must be regulated with 
great care. | 
After the first injection of insulin, subsequent doses 
will depend on the results of blood sugar estimations 


carried out at intervals of about 90 minutes. Insulin 


injections are given two-hourly if necessary, and several 
hundred units may be required in a severe case of 
diabetic ketosis. Until the patient’s condition has 
improved considerably a fifth of each dose is given 
intravenously and the rest intramuscularly. | 

When the blood sugar level falls below 300 mg. per 
100 ml. the dose of insulin is regulated according to the 
results of urine tests, beginning with 20 units four- 
hourly. | 

When the patient is able to take fluids by mouth, 
glucose, 40 g., is given four-hourly and insulin at the 
same intervals for a further 24 hours. ‘Then semi-solid 
carbohydrate feeds containing a total of 240 g. of 
carbohydrate are given for one or two days with thrice 


daily insulin, followed by a light diet containing the 


same amount of carbohydrate with thrice daily insulin 
for a further one or two days. The subsequent diet and 
dose of insulin will depend on individual requirements. 
In addition to the measures described above it may 
be necessary to treat severe shock by vasoconstrictor 
drugs such as mephentermine sulphate (Mephine 
sulphate), 15-50 mg. by intramuscular or intravenous 
‘injection, or noradrenaline given by continuous intra- 
venous infusion. If such measures are not rapidly 
effective then a blood transfusion should be given. 


Hypoglycaemia. Patients suffering from hypogly- 
caemia are usually diabetics who have taken too much 
insulin, too much exercise, or too little food. Much less 
often their condition is due to an islet-cell tumour of 
the pancreas, and in such patients there may be a his- 
tory of previous attacks of unconsciousness or ‘fits’, or 
of periods of ‘neurotic’ or ‘hysterical’ behaviour. Very 
rarely hypoglycaemic stupor or coma may be the 
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presenting feature of Addison’s disease or of hyp, 
pituitarism. 

Stuporous patients may be noisy and violent and ap 
often thought to be drunk. Examination at this stage 
may reveal little abnormal except for the mental state 
though occasionally even before consciousness igs log 
patients may sweat profusely, have dilated pupik 
increased tendon reflexes, and even extensor planta 
responses. The temperature, pulse, respiration and 
blood pressures are usually normal. When coma super. 
venes there is usually profuse sweating and the neuro. 
logical signs mentioned above become more marked, 
In addition the spasmodic pupillary dilatation and lid 
retraction and the muscular twitching fully described 
in Part 1 make their appearance. Muscular tone 
increases and later the decerebrate postures previously 
described in Part 1 may be seen. The blood sugar may 


be below 50 mg. per 100 ml. but during prolonged P 


hypoglycaemia random blood sugars may be above this 
level. 

Treatment. The best way to treat hypoglycaemia is to 
give glucose, either 40 g. by mouth if the patient can 
still drink, or 20 ml. of 50 per cent. solution by intra- 
venous injection. In severe cases it may be necessary 
to put up an intravenous infusion of 5 per cent. glucose 
running in the first 500 ml. rapidly and then giving it 
at the rate of 2 litres in 24 hours. Adrenaline, 0.5 ml. of 
1 in 1,000 solution, can be given subcutaneously if 
glucose is not available, but its effect is uncertain 
especially after prolonged hypoglycaemia. 

It is important to note that when hypoglycaemia has 
been prolonged and severe, raising the blood sugar to 
normal or even hyperglycaemic levels does not always 
restore consciousness. Wakening may be delayed for as 
long as 24 hours or the patient may remain in a decere- 
brate state for several days before dying from hypostatic 
pneumonia which resists antibiotic treatment. 


Hepatic coma. It is now well recognized that epi- 
sodes of stupor or coma may occur in the course of liver 
disease. | 

- Patients may show clouding of consciousness, apathy, 
confusion, and emotional lability. Physical examination 
may reveal dysarthria, the classical ‘flapping’ tremor 
of the hands, and spontaneous movements of the arms, 
neck and jaws, in addition to such signs of liver disease 
as icterus, ascites, and distended abdominal veins. Early 
in coma common findings are increased muscle tone, 
exaggerated tendon reflexes with ankle clonus, but 
flexor plantar responses. As unconsciousness deepens 
muscle tone is lost, tendon reflexes disappear, and the 
plantar responses become extensor. 

The metabolic disturbances responsible for these con- 
ditions are complex and need not be discussed here. 
But they appear to be aggravated by changes in the 
bacterial flora of the gut which take place in liver 
disease, especially when the patient is constipated; and 
they can be modified by withholding dietary protein. 

Treatment. For the reasons outlined above, patients in 
hepatic stupor or coma should have protein foods with- 
held. They should be fed with glucose drinks or 20 per 
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hypo. 1600 calories per day. An enema should be given as_ may be contracted or dilated. The limbs are usually 
‘on as possible and repeated as necessary, if purgation flaccid. Such patients are likely to have a blood alcohol 
soon as pO 

of at least 400 mg. per 100 ml. | 


ad are does not ensure a daily bowel action. 
Stagef An antibiotic should be given by mouth or gastric Treatment. If seen early, gastric lavage should be 


State, ube to change the bacterial flora of the gut; the most carried out using a weak bicarbonate solution and 
S lox witable drug is neomycin given in doses of 4-6 g. daily 5-10 fl. oz. of this solution is left in the stomach. 
Upik, § entil improvement occurs and is maintained. Respiration should be stimulated by the continuous 
antarf’ when the patient’s condition improves protein can administration by naso-oesophageal catheter or B.L.B. 
and}.. reintroduced into the diet; 20 g. daily divided mask of 95 per cent. oxygen and 5 per cent. carbon 
uper- F etween four meals is given at first and the amount is_ dioxide. Nikethamide given by intravenous or intra- 
“Uuro-F-creased by 20 g. increments on alternate days until muscular injection in doses of 5-10 ml. may have an 
,normal amount is being tolerated. awakening effect but the injection should be given 
. 3 | slowly for convulsions may sometimes occur. It is 
ibed# icoholic coma. Following a period of inco-ordina- always worth trying the effect of an intravenous injec- 
tone tion, ataxia and dysarthria, unconsciousness develops. tion of 50-100 mg. of pyridoxine hydrochloride (vita- 
usly I The patient smells of alcohol, has a flushed face, rapid min Be) for though reports on its value are conflicting, 
may } ulse, and low blood pressure. Breathing is heavy and yet dramatic awakening has undoubtedly been ob- 
ged | ertorous, and the temperature subnormal. The pupils served occasionally after its use. 


IS to 
can NATIONAL COUNCIL OF NURSES 
itra- 
sa 
|Executive Committee Meeting 
g it 
+ Lapy MANN presided at the meeting of the executive com- _ tion to the centenary next year of nurse education in this 
ain fmittee of the National Council of Nurses of Great Britain country, in addition to any activities arranged by the Night- 
~~ fland Northern Ireland in the absence abroad of the presi- ingale Training School which had been founded in 1860. 
has § dent, Miss M. G. Lawson. It was reported that Miss F. G, General agreement was expressed of special writing paper 
. tg Goodall, economic correspondent, had been invited to and envelopes, carrying a design by Miss Anna Zinkeisen, . 
ays attend meetings of the committee, but regretted being ab- which could be supplied to member associations. 
ag gsent on this occasion. The National Council had been in Miss G. E. Davies gave the report of the finance com- 
re. § ouch with the International Council of Nurses in connec- mittee and expressed appreciation of a generous gift and a. 
tic § ton with the ILO nursing study report about which Miss _ legacy that had been received. } 

} Four members were re-elected to the finance committee: 


Goodall had spoken at the Grand Council meeting in 
November. The ICN had appointed Miss M. Kruse to 
attend as observer the meetings of the [LO Governing Body 


Miss Craven, Miss Davies, Miss Ceris Jones and Lady Mann; 
Miss Sutcliffe and Miss Bomford were elected to succeed 


P* I when the report was to be considered. The National Council Miss Hevey and Miss Monk. Special appreciation was re- 
appreciated the concern and vigilance of the Royal College corded of Miss Monk’s many years of valued service to the 
Jof Nursing in drawing their attention to significant pointsin National Council. 


7 the report. | | 7 | Miss Frances Rowe, executive secretary, in her report 
or | _ it was noted with interest that the 60th anniversary of the referred to the paediatric study tour in London in May and 
s, ICN would be celebrated during the meetings of the ICN __ the invitation from the Portuguese N urses’ Association for a 
ge board of directors in Helsinki in July; Miss Lawson, group of 24 members to visit Portugal in August (there are 
ly accompanied by Miss Rowe, would be attending. still some vacancies for this). A summer draw would again 
« | Correspondence included an invitation from the ICN to be held and prizes included a weekend in Paris for two; 
it nominate a member to take part in the two-week seminar, books of tickets could be obtained from headquarters. Work 
ig J (0 be held in India in February 1960, on methods of investi- in connection with the ICN exchange of privilege for nurses 

continued to expand both for nurses from this country 


gation of nursing problems; also a request for support from 
the Women’s Road Safety Campaign. : 

_Lady Mann reported the progress of the constitution 
standing committee which had held a number of meetings. 
Discussions with organizations had now started, beginning 
with the Royal College of Nursing, and further meetings 
were to he held shortly. | 

The board of directors had invited Miss M. Broadley and 
Miss Vivienne Jenkinson to serve as adjudicators of the 
national entries for the International Essay Competition of 
the ICN. Of the 11 essays received two would be selected 
for submission to the international adjudicators. 

_ Discussion arose on appropriate ways of drawing atten- 


wishing to travel abroad, and for overseas nurses coming to 


_the United Kingdom. 


In view of the number of apologies for absence received, 
it was pointed out that a deputy could attend if headquarters 
were notified 48 hours before the meeting. 


A member asked whether one free copy of the News Letter - 


should not be sent to each member association. It was sug- 
gested that fuller discussion might be held at a later date on 
the function and distribution of the News Letter. 

The afternoon concluded with tea by courtesy of Miss 
Young, matron, and the board of governors of the West- 
minster Hospital. 


| 

XUM | 
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TALKING POINT 


WHETHER OR NOT nurses in training should be taught 
anything about methods of birth control is a question 
that crops up from time to time in training schools, 
often as a result of queries arising from the student 
nurses themselves. | 

Unfortunately in the eyes of the older generation this 
question is often regarded in an emotional context, as" 
birth control is equated with extra-marital intercourse, 
the unspoken thought being that the young women may 
put theory into practice. | 

This 
hold knowledge for fear that it may be put to what we 
consider improper use? This age-old problem leads one 
‘into many interesting byways of history and of censor- 
ship. We can withhold the knowledge of how to make 
gunpowder from small boys, for fear they may blow 
themselves up—but any determined small boy will dis- 
cover it for himself, if he really wants to. _ 

It can similarly be argued that any young woman 
can obtain information about birth control now that 
contraception has become part of the medico-social 
pattern of the 20th century. But if we teach the nurse 
that the commonest reason for performing a colporr- 
haphy is too frequent child-bearing, are we justified in 
withholding from her knowledge of methods of preven- 
tion—always bearing in mind her own religious views? 
Can we entirely overlook the problem of over-popula- 
tion and famine in the East? | : 

Student nurses are often asked by their patients for 
advice on family planning, sometimes more often than 
the trained staff and the doctors who may seem too re- 
mote and too busy. The gynaecological lectures are the 
place in which to tell nurses that the Family Planning 
Association will always give advice to married couples 
or to those about to marry, but will refuse it to the un- 


Letters to the Editor 


The editor welcomes readers’ letters, which should be addressed to her 
Times, Macmillan and Co. Ltd., St. Martin’s Street, London, 


at Nursi 


W.C.2. (WHI 4757/8/9). Names and addresses need not be published 


but must be given. 


EMOLUMENTS 


Mapam.—The murmuring against raised emoluments 
continues! 

C. M., Surrey (Nursing Times, April 24) suggests that 
“resident staff do not benefit from salary increases as do 
non-resident staff.” Is this correct? Perhaps she has not 
realized that the cost of living rises, whether, as Wrangler 
explained (Nursing Times, April 17), the nation provides 40 
per cent. of the total cost for resident nursing staff, or we pay 
the whole as non-residents. 

C.M. further suggests that non-resident staff should be 
allowed to claim a rebate for meals on days off. She must 
surely follow this suggestion with a choice between two 
possibilities; either that she asks the nation to increase the 


Church of Rome is definite and unequivocal in hy 


poses an interesting question. Should we with- 


in his teaching and give some instruction in methods 

contraception ? If so, there is a place also for a D- 

of the religious and social factors involved. | 
But within the Church the teaching varies, Thy 


married. Should the gynaecologist go one step furthy Life 


os 


condemnation of the use of artificial means of prevent. Se 
ing conception, but the Church of England modifieg H 
its attitude at the Lambeth Conference last year bygitance 
fairly general agreement on the permissibility of family pital 1s 
limitation for medical, social or economic reasons. ” 
For the practising Christian the issue is clear-cut; theg2™ * 
difficulty arises with that mass of the populace who, Hospiti 
while living within the Christian ethic, are unconvinged{¥ tel 
by the validity of the Church’s teaching on marriage Adelaxc 
divorce and chastity. years. 
Whatever our views it is undoubtedly true that there volunte 
is a change in the climate of opinion as to sexual . 
morality. The BMA booklet Getting Married illustrated] 
this by including two articles entitled ‘Is Chastity Out Privat 
moded?’ and ‘Getting Married with a Baby on the 
Way’, even though public outcry caused its with InA 
drawal. two OF 
Do we, by ignoring such a change in public opinion, small ; 
also refuse to recognize the fact that contraception has§ asiste 
become a respectable part of family life? Admittedly, All th 
except by recourse to religious principles, it is difficult may t: 


to produce reasons good enough to convince the young Royal 

and in love that pre-marital intercourse is wrong prof operat 

vided the possibility of illegitimate children is avoided pital 1 

But unless we discuss this, it is impossible. a host 

Whatever conclusions we reach as individuals, I§ Thx 

think the subject is worth thinking about, even if only§ Queer 

to clarify one’s own thoughts. gener: 

| WRANGLER.# and st 

will a! 

hospit 

subsidy, or she pays thera) 

charges for the meals which she§ able ; 

actually consumes. great 

Because of the wide variation§ gift) 

in types of accommodation forg 

resident staff of equal status, P bli 

there is no doubt that there ral 

discontent about the rate off Pi: 

emoluments. and § 

_ Is it not possible to grade accommodation, and for pai 
emoluments to be based on standards of grade A, B or C? 

| ANNE M. JOHNSONE 

London. 

| PRACTICAL BEDMAKING Fr 

_ Mapam.—A colleague and myself have tried making aff seen 

bed as suggested in the Nursing Times of April 17, but found gene: 

it quite impractical in a 28-bed ward using two chairs forff the s 

stripping. I wonder if other ward sisters have found the unde 

same. ; vast | 

| JACQUELINE FLINDALL, patie 

| Ward Siste§ They 

University College Hospital. th 


(More letters on page 565) 
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GOING ABROAD? 


wjlife and Practice in South Australia—4 
ods 


The 


nh he 
Vent. 


D. SIDEY, M.B., BS., F.RCS., FRACS. 


osPITALS are of considerable diversity. 
Some, such as the Royal Adelaide 
Hospital, are directly controlled and 
r hyfmanced by the State government. This hos- 
+ ppital is linked to the University of Adelaide, 
— and is a teaching hospital. Very shortly a 
. anew teaching hospital, the Queen Elizabeth 
ha (Hospital, will be opened, which it is hoped 
will relieve some of the great strain the Royal 

‘age JAdelaide Hospital has been under in recent 
fears, Adelaide Children’s Hospital is a 
hep autonomous hospital subsidized 


xual by the state. 
Private Hospitals 
vith-§ In Adelaide there are also private hospitals, ) 
two or three of them of considerable size. Some are as However, the maintenance of the present system de- 
100, 8 small as 25-30 beds. These are not directly government pends upon several factors, not all of which may be easy 
hasflassisted, but they must be inspected and hold a licence. ‘to preserve indefinitely. The first is the service in public 
dly,§ All the larger ones are training schools where a nurse hospitals of honorary staff; the second is the payment of 
cult{ may take her entire training. Although a patient in the _ the doctor by a fee for actual services rendered. Though 
ung# Royal Adelaide Hospital would not be charged a fee for this fact is, to many, unpalatable, many people do not 
pro-§ operation or treatment, he would be charged for hos- value services which appear to be ‘free’. Their respect 
Jed. pital maintenance, as he is assumed to be a member of for the provider of such services diminishes, and in some 
a hospital association. . cases they may abuse the services provided. 
, If The Royal Adelaide Hospital remains—until the One of the most noticeable and pleasant features of 
mly§ Queen Elizabeth Hospital is opened—the only public medical practice in Australia is the excellent feeling be- 
general hospital in the state able to provide all medical tween most doctors and their patients which so often 
ER.§ and surgical services, however specialized. Such services exists. No doctor practising clinical medicine can fail to 
will also be available privately in one or another private value this highly, as one of the most rewarding features 
hospital if a bed can be obtained, but modern radio- of practice; it would seem that this relationship is 
otelf therapy of the highest power, for instance, is only avail- equally valued by the patient. 7 
she able at the public hospital. There is in all hospitals a In an earlier article, the character of Australian 
_ | great strain upon bed accommodation. It is frequently medical practice was briefly mentioned. There is no 
lon difficult to get an emergency admitted to a private hos- doubt that there is a difference, perhaps mainly dictated 
br pital, so such emergencies add to the strain upon the by geographical conditions which have led to an inde- 
ie public hospitals. Almost all midwifery is done in hos- pendent outlook. One of the results of this has been that 
pital. It must be realized that such strains upon hospitals doctors in country areas have had in the past to deal 
and similar public services are inevitable in a rapidly with every condition that occurs in practice. The 
for expanding community. . necessity of dealing with such urgent matters indepen- 


The Royal Adelaide Hospital. 


: dently produced - = of doctors who were perforce 
ON. , : surgeons, naturally of varying ability and dexterity. 
Medical Practice : When they found their surgical skill =f knowledge im. 
From what has already been written it can be clearly creasing, they undertook routine surgical procedures 
seen that the basis of medical practice in Australia instead of sending the patient many miles away. The 
generally remains the private practitioner. Although same applied in other specialties, most of the consultants 
the state assists doctor and patient, the doctor is not being drawn from the ranks of the general practitioners. 
under contract and is in most respects a free agent. The In many cases, a man would start his career in the 
vast majority of doctors in Australia and, in my opinion, country, then go to the city to specialize or to continue 
patients, want this position to remain unchanged. as a city general practitioner. : 
There is much antipathy among the medical profession It has worked well in the past, this production of con- 
to the idea of a health service on a capitation fee basis. sultants from general practitioners, producing men of. 


= 
| 
¢ 
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great ability. Today the pattern is changing. The 
greater specialization and longer training required 
means that a man can seldom spend much, if any time, 
in general practice; there is little doubt that most of the 
consultants in the future will be drawn from trainees 
who have little or no general practice experience. The 
patient has also a say in the matter. He has expected, 
in the past, that his doctor, in whom he usually has 
great faith, will be able to deal with most of the ills 
which might occur, even to the removal of his gall 
bladder or prostate. If the doctor declines to do such 
things, probably on good grounds, he is nevertheless 
liable to lose face as far as the patient is concerned. 

In spite of this the people are gradually realizing the 
benefits of specialist attention. The demand for it is 
gradually increasing and will inevitably continue to do 
so. There is much that is good in the independent atti- 


They Nurse while they Travel 


ELIZABETH PEARSON 


A NATURALIZED BrITIsH SUBJECT, married to an English- 
woman, was living happily in England where his Ger- 
man mother shared their home. Misfortunes never come 
singly—the mother developed a serious heart condition 


and became bed-ridden, while the young couple re-— 


ceived notice to quit their house and it was quite im- 
possible for them to continue to care for the elderly 
invalid. The only solution seemed to be for her to return 
to her relatives in the Eastern Zone of Germany which 
she herself was anxious to do. The British Red Cross 
Society was approached about the possibility of arrang- 
ing the journey and providing a trained nurse escort 
for this very ill patient. | 


Invalid Travel Section 


Then began one of the many complex pieces of or- 
ganization by the Invalid Travel Section of the British 
Red Cross. Although the Iron Curtain is no barrier to 
the Red Cross, no funds are available to defray travel- 


ling expenses for any escorted journeys, and it is first 


necessary to find out if the family concerned is able to 
foot the bill. So the Red Cross must produce estimates 
for travel cost, sometimes by air, but in this case by boat 
and train, for a stretcher patient, in the greatest possible 
comfort at the least expense. Meals en route, escort’s fare, 
and possibly hotel expenses must also be reckoned up. 
The patient’s own doctor must give his consent for 
the patient to undertake the journey (for the Red Cross 
undertakes no escort duties for health reasons without 
the approval of the patient’s doctor), and the Red 
Cross form which he signs also lists information as to 
diagnosis, prognosis, treatment being given and the 
drugs necessary for the journey with instructions for 
giving them. This form is known as the briefing sheet, 
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tude of both the doctor and the patient but a new feel | 
must be fostered and allowed to evolve if the best gamed Cr 
vice is to be given to the patient. It is certainly googgeone 

training for an intending specialist to spend at leag amas the 


short time in general practice; although he may {gid onl 


that he is wasting time, in the end he will certajyygperlin, 
realize the value of such experience. o be at 

The state of the medical services in South Austraysgwith th 
is not perfect; in places and at times it seems far fromthe P2* 
that. But this is inevitable in a fast-growing commune! &* 
where all services to that community are liable to pggmade, 


outstripped by that community’s expansion. It seems tgffth ‘En 
me, and to many others, that much of what we have jm 518 

good, that it will be better and improve steadily, px 
vided it is allowed to evolve without ill-consideredgDay 41 
radical change. The 
edi 
British 
BRITISH RED CROSS 
chaos 
Red C 
quite ] 
being 
the nig 


(concluded) 


On board the train; a trained nurse escort with a patient who is travelling 
from a London hospital to his home in Northern Ireland. # 

and is handed to the escort for her guidance. a 
The patient’s passport, travel documents, etc. mutt 
be in order, and the necessary currency made available 
So much for the organization at this end; but it is the 
‘international bridge’ between the BRCS and national 
Red Cross Societies in other countries that makes such 
a service for sick travellers possible—a service which§ 
unique. In this. case, the German Red Cross was asked§ 
to visit the relatives of the patient, make sure that they gies 
were able and willing to receive her and had adequate 
facilities for her proper care; through the Dutch Red 
Cross suitable reservations were made to take a stretchet 
from the Hook on the through train to Berlin. Cablé 
flew backwards and forwards, and the East German 
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med Cross agreed to take over the patient at the 
Mone frontier and escort her to her destination. 
Mi; the most comfortable train for the patient 
act only 20 minutes for the change of trains in 
iMPerlin, the West German Red Cross were asked 
‘By be at the station in case anything went wrong 
B.ith the timing, when they would take care of 


, to hegmade, but with only a few minutes to spare, and 
ems gine English State-registered nurse escort heaved 
rave ie sigh of relief; her mission was accomplished. 


/, Dro | 
ime Day and Night Service 


immediate post-war services rendered by the 
British Red Cross at the request of the Home 
rETyp tice and the Foreign Office, in making arrange- 

“‘Ements for reuniting families separated in the 


Red Cross officers responsible for this, at first 
quite improvised, service were accustomed to 
being telephoned in the middle of 


The Invalid Travel Section grew out of the 


chaos of war, and known as ‘distressed relatives’. - 


A stretcher case travels by train, after a serious operation. He is accompanied by a 
State-registered nurse member of the Red Cross panel of escorts. 


the night and took care to provide 
themselves with sheets of foolscap | 
paper at the bedside: only half- 
awake they would have to take 


able foreign names. 
As the need for this service de- 
creased, the escorted invalid travel 


MAY 8 1s celebrated by the Red Cross 

each year as the birthday of Henri 
tei Dunant. This year marks the centenary | 

down long strings of unpronounce of the birth of the idea of the Red Cross Although Red Cross - enrolled 

which followed his experience of the 

horrors of the battlefield of Solferino. 


made possible an earlier discharge 
of the patient; often it saved having 
to spare one of their own nursing 
staff as escort. 


State-registered nurses escort seri- 
ously ill patients, others, not so ill, 
_can be escorted by Red_ Cross 


sheme developed: it is concerned 
with providing experienced escorts 


Two Red Cross escorts arrive at London Airport with a party of British children who 
have undergone treatment at a sanatorium at Davos, Switzerland, under a special scheme. 


for sick or disabled people between this country and 
foreign countries or overseas territories. Hospitals soon 
began to call increasingly on the service; sometimes it 


V.A.D.s, and one of the great ad- 


vantages of the international link 


is that such patients can be confidently handed over 
to Red Cross personnel of other countries, for basic Red 
Cross training and standards are similar everywhere. 


The four Red Cross officers in admini- 
strative charge of the Invalid Travel Sec- 
tion at London Headquarters share between 
them the duty of being on call at night, 
arranging that, wherever they are, they can 
be reached by telephone. Nowadays so 
many more people travel abroad that the 
number who may fall ill or suffer serious 
accidents while away is correspondingly in- 
creased. Often they must enter a foreign 
hospital where mounting charges (with no 
national health service to foot the bill) add 
to their worry and distress. ‘The Red Cross 
is often able to make speedy arrangements 
for‘relatives to go out and look after them. 
At 10 o’clock one night the Red Cross re- 
ceived an urgent call from the parents of a 
young mother who was taken seriously ill 
while on holiday in Italy with her two small 
children. The parents had no passports, 
tickets or currency—but they were able to 
leave London Airport at 2.45 a.m. and were 
at their daughter’s bedside at 8 a.m. the 
same morning. With the help and confi- 
dence of the Foreign Office, the airline, 
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immigration officials and the Italian Red Cross, all 
difficulties were smoothed out. | 

Sometimes the invalid cannot afford the journey for 
himself and escort, and as no Red Cross funds are avail- 
able to defray travelling expenses it requires wide wel- 
fare experience to know the various benevolent funds 
(often connected with the patient’s own profession or 
occupation) which may give financial help. “There is 
very much more to the work than just obtaining tickets 
and reservations”, they say at Headquarters, a little 
ruefully perhaps. 

Indeed there is. For example, sometimes it is advis- 
able for the patient to travel by air. A knowledge of 
facilities on the various airlines is needed: in some 
planes seating is arranged so that a stretcher will dis- 
place fewer passengers (therefore it is cheaper) ; is oxy- 
gen needed for the patient en route? Which route offers 
the best facilities for fresh oxygen cylinders to be avail- 
able? Does the patient need medical treatment on the 
journey? If so, what medical facilities are available at 


various points? The doctor’s instructions must be for- © 


warded in advance so that all is in readiness when the 
patient arrives. And, of course, the patient’s own doctor 
must certify his agreement to his patient ne by 
land, sea or air. 


Careful Selection 


It is hardly surprising that the Red Cross selects its 
panel of escorts with care and that the matron-in-chief 


_is a member of the selection committee. Among the 


panel of some 30-35 escorts available in different parts 
of the country are 20 State-registered nurses. They are 
of course invaluable and the Red Cross would like to 
recruit many more State-registered nurses for this ser- 


FILM APPRAISALS 


Films for Teaching 


Guilty Chimneys | 
16/35 mm. sound, black and white, 22 minutes. Great Britain. 


Gas Council Film Library, 1, Grosvenor Place, London, S.W.1. . 


This shows the consequences of smoke pollution. The first 
half showing some of the medical effects and the deteriora- 
tion of buildings caused by the sulphuric acid in the atmos- 
phere is of great interest. The second half, purporting to be 
a lecture by an expert on the subject, does not add wry 
much to what has already been learnt. : 


Rain on One City 
16 mm. sound, black and white, 20 minutes. Great Britain 1957. 
Metropolitan Water Board, New River Head, Rosebery 
Avenue, London, E.C.1. 
A brief history of the development of the Metropolitan 
Water Board is given; it covers the purification of water 


rather briefly, and explains other details, such as how pump- 


ing stations are maintained and how leaks in water mains 
are detected. 
Appraisal. An interesting film which will give nurses 


tive to the recently retired nurse, or one who has} : 
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vice. But all escorts must be éxperienced and unflus " 
travellers (one can imagine how quickly panic and wil ae 
certainty could be communicated to the patient), and a e 
knowledge of French or German is generally required . 
Escorts must be physically fit and many of them are gam 
keen that they willingly keep up to date with inoc aay 
tions and vaccinations required for travel Overseas, silly 
as to be ready to go anywhere at once. As the esgg mt ¢ 
are living in different parts of the country it is ofa 
possible for the escort to visit the patient at home bef Ps i, 
hand, and to discuss the case with the doctor: or, if tha ot 
patient is in hospital, to see the ward sister and of q a 
her report. 

Generally, when an escort is needed, she is cont 
through her local branch of the Red Cross, though hel 
quarters keeps a file of addresses and telephone nu : 
of all escorts in case of urgency. Headquarters also hi 
a note of each escort’s ‘availability’—for instance, ‘on 
available in school term-time’ (some are married 
women with families) ; ‘not available on Mondays’, ete, 

Provided the would-be escort is pronounced physi-fen 
cally fit (on medical examination), age itself need not 
be a barrier to joining this service, provided the other 
qualifications are fulfilled, and it might be very attrag 


4 


nursing on marriage. The service is voluntary, but theg | 
is no expense for the escort. It offers change and vari . 
opportunities for travel, sometimes adventure, and ¢ 
for initiative and willingness to shoulder responsibili j 
But it is work which brings with it great satisfaction aq 
earns deep gratitude from the patient and relativg 
with opportunities of friendships formed in many lar 


[If any reader would like more information on this Service, ple r 
write to the Matron-in-Chief’s Department (E), British Red{@ 
Society, 7, Grosvenor Crescent, London, S.W.1.] ; 


some idea of the scope of the work carried out by the Meta 
politan Water Board. The section concerned with purifiggl 
tion of water is brief and would need further elucidation gay 
the tutor. The inclusion of diagrams of both pressure @ 
sand filters would have been helpful and the chlorinatiomj 
water is difficult to understand unless one has previou s 
seen this being done. The presence of an algal layer int 
sand filter is mentioned but not stressed. 

Audience. Nurses in the preliminary training school and a 
revision for the Preliminary State Examination. 


Man against Insect 
16 mm. sound, black and white, 21 minutes. Great Brita 
ICI Film Library, Millbank, London, S.W.1 (free). E 
The manufacture and use of Gammexane. Not suité le 

for nurses. q 


A series compiled by a group of sister tutors with the collaboration F - 
of the Scientific Film Association. Anyone interested in joining the = 
group, which meets on Thursdays at 6 p.m. at Guy’s Hospital 4 
School of Nursing, should contact Miss Stockdale, principal tutor. 1 
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this small outhouse has a pail 
weet under a fixed seat. In 
watered hamlets modern sanita- 
tion can be an expensive luxury. 
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PUBLIC HEALTH 


<4 The day usually starts with a 
period in the office; there are 
reports and notices to prepare; 
correspondence to attend to; 
architects’ and surveyors’ plans 
to see; various members of the 


public seek help with their prob- 


lems. Afterwards the inspector 
sets out on his visits. 


A water supply in some areas 
means laborious pumping. The in- 
spector may take a sample to 
¥ check whether it is fit to drink. 


INSPECTOR 


A filmstrip supervised by 
G. ‘W. Herrick, D.P.A. (Lond.), 
F.A.P.H.I., in collaboration 
with the Association of 

Public Health Inspectors. 


< Where owners cannot afford major im- 
provements, conditions are often like this. 


A Rural districts have their 
special problems. Although the 7 
cottages may have some attrac- - 
tion, note the outbuildings. 


Caravan colonies have now 
sprung up on sites previously 
occupied exclusively by gipsies 
and vagrants. Firm control has to 


be exercised by the inspectors for « 


conditions seen here are not found 
Vv everywhere. 


ing ‘1 May 8, 1959 
| g limes, May 3, 
F 
OF | 
¥ 
9 
arried 
physi. 
d 
ed not 
other 
d & 
as | 
108 
lO" 
% 
ind 
7 
> 
¥ 
4 


Nursing Times, Mcy 8, 1959 § Nursin 


ENVIRONMENTAL SANITATION is the control of man’ 
physical environment which may have a harmful ¢ 


A These houses have been condemned under a A The nearby occupants, 
slum clearance scheme. The technical reports have complained 
used at the public inquiry were prepared by the accumulation of refuse 

: public health inspector. come offensive and enc 


A This house has 
been so neglected 
that it is beyond 
repair at a reason- 
able expense. The 
inspector’s report 
will influence the 
council to demolish 
it or issue a elosing 

order. 


The health inspec- 
tor in close discus- 
sion with a factory 
canteen manage- 


ress and nurse, A Many families are still without proper housing. The in- 4 Common lodging houses, particu 
irying to pin-point spector’s accurate and objective report will be invaluable larly around dock areas, are subject to 
the cause of food to those assessing priorities for rehousing. legislation and frequent inspection. 


Poisoning among 
w the employees. 
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man’s 


A A team of trained operators answer the many requests for ridding premises of rats, mice and insect pests. A smoke 
machine is used in drains and sewers: the smoke escapes through any defects in the pipes or fittings and points the 
cause of the trouble. Poison bait being laid in a carefully chosen position by a rodent operative. & The premises of a 
waste paper merchant offer special risks of infestation. 


ASmoke from domestic chimneys con- A The sample of rag flock being taken by an 
tributes more than half the city’s air inspector will be sent for inspection to one of 
pollution; for this reason ‘smoke the analysts approved by the Government. 


control areas’ are being declared. 


The inspector in discussion with a | ae - 
factory proprietor while the employees Food shops of all kinds are inspected regularly. The aim 
V carry on painting theatrical scenery. V is always improvements for cleaner and safer food. 
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LOCAL AUTHORITIES must appoint one or more 
public health inspectors according to the needs of 
their districts. These officers have a prolonged 
training, a wide variety of duties and consider- 
able powers of enforcement, but their approach is 
first generally one of persuasive and educative ww. Ue 


food man 


facturing premise, 
Inspections of canteens, restaurants cial care has geen 
and other public eating places are care- : taken to see thas a ba 
fully carried out. Women health all hygienic prac 


tices are observed 
the inspector don 
a white coat befor 
Joining the ma 
ager in a detail 
inspection. 


officers are employed in a specialized 

way—in old people’s welfare, in- 

fectious diseases inquiries and here, on 
restaurant kitchen inspections. 


Nearly all inspection of home-killed 
or imported meat is done by the public 
health inspectors. The inspector cuts 
the tell-tale glands of a carcase watch- 
VY ed by the interested slaughtermen. 


Street market, 
subject to specid 
legal requirements 
are kept constantly 
under supervision 
the recent stricter 
provisions have 
brought many im 
provements. 


PREVEN- 
- TION IS BETTER 
THAN CURE. 
Often local author- 
ities stage exhibi- 
tions, and local 
schoolchildren on 
organized visits 
find much of inter- 
and 
: the work of the 
A filmstrip produced public health in- 


CAMERA TALKS spector. 
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mesident of the 


MEBLANCING AROUND the delegates and tapping on the table, 
S@Mabe! Lawson, bachelor of medicine, arts graduate and 
“Mate-registered nurse, opens the Grand Council of the 
© femational Council of Nurses in her gentle Scottish accent. 
. is fitting that a body such as the National Council should 
Siave as its president so unique a personality, for she has, at 
3 arious times in her career, been connected not only with 
nost branches of nursing but also with the allied professions 
medicine and midwifery. 

Coming from a family with a medical background, Miss 
1 pp. Hawson always wanted to nurse; but, true to the Scottish 
remi, aegatd for academic qualifications, a scholarship to Aber- 
¢ has ween University allowed Miss Lawson in five years to qualify 
see this a bachelor of medicine and to graduate in arts as well. 
Bare As it wasn’t to be nursing, medicine seemed the next best 
a ing’ says Miss Lawson. But throughout the next nine 
+ befongeats of medical practice from the Highlands and Islands 
 maxgo Somerset the desire to nurse remained and eventually she 
letailintered the Nightingale Training School at St. Thomas’ 
. Hospital as a probationer. During the 10 weeks of her PTS 


g, but when she came into the wards the secret was 
ut: Miss Lawson says proudly that her fellow nurses 
ever treated her in any way as being different. There is no 
oubt to anyone who knows Miss Lawson that she continued 
rkenfe the same quiet way to help her colleagues with the diffi- 
reciagulties of anatomy and physiology and gave them the benefit 
nent her mature judgement in many problems. 

fantly 


isi Doctor—Student Nurse 
ricter 


hav-@ In the early years of training, a medical qualification was. 
’ mm fot of great help to the doctor—student nurse. The skills are 

lifferent and so is the approach; the first blanket bath was 

qually worrying and the simple procedures approached 
ith the same apprehension that we have all shared. But 
ater, with added responsibilities, the value of her medical 
raining told and Miss Lawson recalls its immense help 
hen she was the night superintendent at St. Thomas’; 
emories of emergencies in her own practice were matched 
ith emergencies brought in from the night, and Miss Law- 


Some of the “work of the National Council in 1958 


105 nurses from Great Britain have been helped to find 
employment in countries including Australia, Canada, 
Denmark, France, Finland, Holland, Portugal, Norway, 
New Zealand, Sweden, Switzerland and the USA. 

70 nurses from Great Britain have had study tours 
arranged for them in Belgium, Canada, Denmark, 
France, Finland, Germany, Holland, Norway, New 
Zealand, Sweden, Switzerland and the USA. 

197 foreign trained nurses have had employment arranged _ 
for them in Great Britain. 

1,242 nurses have been interviewed at 17, Portland Place, 
throughout the year. 


er fellow probationers knew nothing of her medical train- . 
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THIS IS HER JOB 


lational Council of Nurses 


son proved a _ tower of 
strength to both nursing 
and medical staff. 
Orthopaedics have al- 
ways been an interest, and 
after qualifying as a nurse, 
she returned to medicine 
for a year as resident surgi- 
cal officer at Pyrford, under 
Mr. Rowley Bristow. But 
before long she returned to — 
St. Thomas’, this time to 
the Massage Department 
where, in the absence of 
Miss Randall, sister-in- 
charge, Miss Lawson taught 
anatomy and physiology to 
the physiotherapy students. 
Altogether 10 very happy 
years were spent at St. Thomas’ in a variety of posts from 
ward sister to assistant matron and sister tutor. a 
The next few years saw Miss Lawson working for the 
London County Council as supervisor of nurse training 


Miss M. G. Lawson 


schools, but eventually she joined the Ministry of Health as 


deputy chief nursing officer when the Division of Nursing 
and Midwifery was created in 1941. During the happy years 
spent at the Ministry, Miss Lawson was seconded to the 
Central Midwives Board. Someone remarked that had she 
qualified as a midwife she might have been in a quandary 
when required to call in medical aid! | 

After the war Miss Lawson was seconded to Germany 
with the Control Commission to help in the re-establishment 
of the German nursing service. It was largely due to her 


. wide knowledge and hard work that a three-year training 


for nurses was re-established. 


A Working Retirement 


For a long period Miss Lawson served on the General 
Nursing Council for England and Wales and retired only in 
1957. But retirement is not a word that anyone ever thinks 
of in connection with Miss Lawson; her time is fully occupied 
with the important position she now holds as president of 
the National Council of Nurses, which incorporates the 
various nursing associations affiliated to it in the UK. There 
are 46 national associations throughout the world in mem- 
bership with the International Council of Nurses, and the 


National Council of Nurses for Great Britain and N. Ireland 


is of course the UK member association. With her wide ex- 
perience of nursing in this country and abroad Miss Lawson 
is ideally fitted for the presidency of an organization that 
has so many links with other national and international 
bodies. 

What is the National Council and who are its members ? 
Many nurses thinking of working overseas come to the offices 


3 
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in the lovely Adam House in Portland Place and the 
first question they are asked is ““Are you a member of the 
National Council ?”’ The vast majority either reply that they 
aren’t or that they don’t know. Miss Frances Rowe, the 
executive secretary, might be forgiven if her patience was 
exhausted at this point; but, being Miss Rowe, she takes a 
deep breath and explains patiently and probably for the 
thousandth time that if you are a member of the Royal 
College of Nursing, the Society of Mental Nurses or the 
Association of Hospital Matrons or the Association of 
Queen’s Nurses or several other bodies you are automati- 
cally a member of the National Council. If, on the other 
hand, you are not a member of any of these, then per- 
haps you are a member of an affiliated hospital league? 
Very frequently callers at 17, Portland Place are members 
of the National Council without knowing it. 

The National Council is a body representing nurses of 
Great Britain and Northern Ireland through the federation 
of a number of professional nursing associations and hospital 
leagues. All affiliated associations are democratically repre- 
sented and could be shown diagrammatically: 


- Association of Hospital Matrons 

Association of Queen’s Nurses 

Association of British Paediatric Nurses 
Association of Scottish Queen’s Superintendents 
Association of Mental Hospital Matrons I 
Association of Infectious Hospital Matrons and Nurses 
Association of Nurse Teachers 

British College of Nurses Ltd. 

Catholic Nurses’ Guild of Great Britain 

LCC Public Health Nurses League 

NAPT Matrons’ Section 

Ophthalmic Nurses Association 

_ Society of Mental Nurses 


Advantages of Membership 


What is the point of being a member of the National 
Council of Nurses and what does it do? One way in which 
it can be of great help is to the individual seeking work or 
experience as a nurse overseas, through the 46 national 
nurses’ associations in membership with the ICN and the 
further 17 countries with national associate status. 

If Mary Brown of Birmingham wishes to nurse in Den- 
mark, she first approaches the National Council. As befits a 
_ good professional nurse, Mary Brown is a member of her 
hospital league and also of the Royal College of Nursing; as 
a very good professional nurse, Mary Brown knows that she 
is a member of the National Council and writes for an inter- 
view saying that she wishes to go to Denmark; as an ex- 
tremely good professional nurse Mary Brown. has had at 
least two years’ post-registration experience and has been 
learning Danish in her spare time. This makes the task of 
Miss Rowe, the executive secretary and Miss Selby- 
Lowndes, the assistant executive secretary, relatively easy, 
and they send a letter to the Danish National Council of 


Nurses. A post is found and letters of introduction are ex- 


changed and Mary Brown, that model nurse, sets out for 
her overseas experience. 

This is just one way in which the National Council helps 
individuals. Although it is sometimes possible for nurses to 
arrange their own employment overseas, there are all sorts 
of pitfalls about visas, labour and registration which await 
the unwary. The National Council knows all about them 
and how they can be overcome. It is simply not enough to 
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Delegates from affiliated associations and leagues 
to the Grand Council and fees for each Delegate 


Numbers of Number of Fee for each 
Members Delegates Delegate 
50- 99 1 £10 
100— 249 2 10 he SEAN 
250— 499 3 20 State-ent 
500- 999 4 95 occupatl 
1,000—1,499 5 30 poklet of 
1,500-1,999 6 35 ate Enro. 
2,000-4,999 7 40 It conta 
25,000 and over 12 3 65 service, 


No affiliated association or league has a 
membership between 5,000 and 25,000. 


be registered on the General N ursing Council’s register 
be automatically accepted for a post in Northern Alaska 
the Philippines. 
The National Council also arranges study tours for group’ 
of nurses and of course there is also the in-coming traffic dl, 


60 Hospital 
Nurses’ Leagues 


13 associations* 
of specialized 
groups of nurses 


Royal 
College of 
Nursing 
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A one- 
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An impression of the vevied associations in membership with the Nati 
Council of Nurses (not drawn to scale). Individual nurses may, of cow 
be members of more than one body. 


nurses from overseas seeking experience in this count 
Scholarship winners have their tours arranged by tig, 
National Council and are given letters of introduction a! 
thus the international traffic of nurses all over the world 
to a large extent regulated by the national councils: 
nurses throughout the globe. 

This is the organization of which Miss Mabel Lawson 
the president. Her breadth of experience, her wisdom aii 
her knowledge are constantly being called upon; she tai 
a deep personal interest in this overall picture of Brits 
nursing and the movement to and from this country. Ha 
simplicity, charm and humour have added to and contiml 
to enrich the tradition of British nursing. P.D. 
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Here 


te 


he SEAN in Industry 
state-enrolled assistant nurses engaged 


vilet of the National Association of 
ate Enrolled Assistant Nurses most use- 
Itcontains a code of salaries, conditions 
service, duties, responsibilities and 
nical relationships for the State-enrolled 
stant nurse. The booklet is obtainable, 
ce 8d., from NASEAN, 21, Cavendish 
ware, London, W.1. 


ster qpistrict Nurses Off Duty | 


ska of “I hear that in some instances there is 

ila feeling of frustration due to the fact 

mat district nurses who are midwives have 
FOUN be on call 24 hours out of 24, and that 
MC @art from the weekly 24 hours and 
yonthly short weekends, there is no fixed 
Eme off daily. There is no reason why this 
hould be. It only needs. a little under- 
nding and goodwill between colleagues 
rking in groups to relieve each other. . . 
here cannot be any organized plan for the 
hole county, but there is no reason why 


ther to make a rota so that each person 
as some free time each day. I know that 


many of the staff have their own friendly | 


angement of give-and-take, and I would 
citate to interfere. I realize that those of 
uu who have just joined the ranks of dis- 
ict nurses feel this most because of having 
ays had regular hours. If any of you 
ave any constructive ideas on this sub- 
I would be most grateful if you would 
ing them to me.”’ (Miss ANN WHITE, 
unty nursing officer for Cornwall, in 


lews Sheet No. 133, which is issued from | 


te County Nursing Office, Truro.) 


te Chesty Child 

A one-day course of lectures on The 
lusty Child is to be held by the Chest and 
leart Association at The Livery Hall, 
he Guildhall,, City of London, on 
_ B¥ednesday, June 10. The meeting is open 
mi all engaged in the medical and social 
Were of these children, and should be of 
articular interest to health visitors and 


in coffee, buffet lunch and tea. 


College Hospital Reunion 

di the annual reunion of King’s College 
ospital Nurses’ League will be held at 
le hospital on Saturday, May 30. Mr. 
T. Cotton, M.c.H., F.R.C.S., will give an 
n@dress on New Techniques in the Treat- 
wpcat of Casualties and First Aid at 11 a.m. 
buffet lunch will follow at 12.30 p.m. 
id members intending to have lunch 
lould notify matron by May 23. A 
tvice in the chapel will be held at 2 p.m. 
we annual general meeting takes place 
jw the Medical School refectory at 2.45 


occupational health will find the latest 


hose groups who wish should not get to- 


strict nurses. Thé fee is £1 10s., includ- 


and There 


p-m., followed by tea in the nurses dining- 
room. There will be a bring-and-buy sale 
in aid of the benevolent fund. ; 


Sir Alexander Fleming 

A reconstruction of Sir Alexander 
Fleming’s laboratory at St. Mary’s, 
Paddington, where penicillin was dis- 
covered and where Lady Fleming con- 
tinues to work, will be shown at the forth- 
coming International Hospital Equipment 
and Medical Services Exhibition. To be 
held at Olympia from May 25~30, this 
second international exhibition closely fol- 
lows the publication by Messrs. Jonathan 
Cape of The Life of Sir Alexander Fleming by 
André Maurois. 


: Edinburgh Royal Infirmary 


Edinburgh Royal Infirmary is to carry 
out reconstruction work at a cost of 
£73,500. The largest scheme will be a 
biochemistry laboratory costing £54,000. 
Plans have also been prepared for a major 
reconstruction of wards 15 and 18 to bring 
them up to modern standards at an 
estimated cost of £12,500. Improvements 
will be made to the large surgical lecture 
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Radio and Television Programmes 


BBC Television . . . The mongol 
child has been the subject of recent 
research at University College, London, 
where it has been established that mongols 
have a different number of chromosomes 
from normal children. In Lifeline,Thurs- 
day, May 14, this aspect of the problem 
will be considered by the parent of a 
mongol child and a consultant psychia- 
trist. Birth control and an expand- 
ing world population is discussed by 
Aldous Huxley in Turin, Thomas E. 
Dewey in Portland, Maine, and Pandit 
Nehru in New Delhi in Small World on 
Saturday, May 16. 


BBC Home Service. . . Dame Edith 
_ Evans will appeal on Sunday, May 10, in 
the Week’s Good Cause, for aid to refugees. 
The 2lst anniversary of the WVS will 
be marked by a service in Westminster ~ 
Abbey, in the presence of Queen 
Elizabeth the Queen Mother, broadcast 
between 12 and 12.55, Tuesday, May 12. 
A murder trial causes a nurse intense 
emotional upset—in Nurse Henrietta, 
Thursday, May 14, at 8 p.m., Hilda 
Schroder portrays the nurse. 


A very pleasant evening was spent and 
the gift, a brooch, presented to Mrs. Lang, 
was a token of the deep appreciation of the 
help and co-operation received in the past 
by all the matrons of the Winchester 
Group. 


BRADFORD ROYAL INFIRMARY. A group after the prizegiving, including Miss C. M. 
Dickie, matron; Miss L. Scott, principal sister tutor; Mrs. D. Thornton, gold medal; Mrs. 7. 
Taylor, silver medal; the Marchioness of Lothian, and Mr. H. Jaques, chairman of the 


hospital management committee. 


theatre, and to patients’ waiting accom- 


modation. An artificial kidney unit costing 
£1,250 will be put into use shortly. 


Presentation to Mrs. I. Lang 
As the Association of Hospital Matrons 


_ (Winchester Group) has come under the 


new Wessex Board, a farewell presentation 
was made to Mrs. I. Lang, nursing adviser 


to the South West Metropolitan Regional © 


Hospital Board, on April 10 at Queen 
Alexandra Hospital, Cosham, Portsmouth, 
by the kindness of Miss de la Court. 


[By courtesy Yorkshire Post 


Artificial Heart Machine 
“Experiments with an artificial heart 


- machine at the Royal Victoria Hospital, 


Belfast, are now in some respects at a more 
advanced stage than they are at any other 
hospital in the British Isles,” said Mr. T. 
B. Smiley, F.R.c.s. at the annual meeting 
of the Ex-Patients’ Guild of the hospital. 
The team who were working on these ex- 
periments were hopeful of using the 
machine on human beings soon. One 
animal whose heart had been stopped for 
42 minutes during experiments was now a 
pet of one of the surgeons. 
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GENERAL NURSING 


{ 


AT THE APRIL MEETING of the General Nursing 
Council for England and Wales, presided over 
by Miss M. J. Smyth, chairman, it was an- 
nounced that 971 pupil assistant nurses had 
passed the assessment held in March. Of these, 
101 were eligible for admission to the Roll of 
Assistant Nurses forthwith, and 870 were re- 
quired to undertake a further period of ex- 
perience under trained supervision. 


Training School Rulings 


Provisional approval. Moorfields Eye Hospital, 
E.C.1, for two years to provide one year of a 
three-year scheme of general training in 
association with Hackney Hospital, E.9 (the 
hospital is already approved for schemes in 
association with Guy’s Hospital, Hammer- 
smith Hospital, Poplar Hospital, Zz. 14, King 
Edward VII Hospital, Windsor, Kent and 
Canterbury Hospital, Canterbury, and the 
United Sheffield Hospitals). 

Provisional approval extended for a further two 
years for schemes of training between the fol- 
lowing: North Devon Infirmary, Barnstaple, 
with three ward units in the Alexandra Hos- 
pital, Barnstaple; Queen Elizabeth Hospital, 
Gateshead, and Bensham General Hospital, 
Gateshead. 


COUNCIL FOR ENGLAND AND WALES 


For Mental Nurses 

Provisional a spent for five years granted 
to a scheme of 15 months’ training for the 
Mental Part of the Register at Friern Hospital, 
N.11, for registered general nurses trained at 
University College Hospital, W.C.1, who have 
during such training received three months’ 
experience at Friern Hospital (the 15 months’ 
training in mental nursing to be based on the 
new syllabus). 

Approved to undertake training in accordance 
with the new syllabus for mental nursing: All 
Saints’ Hospital, Birmingham; Mendip Hos- 


pital, Wells, Somerset; Clifton Hospital, York. . 


Approved to conduct schemes of mental nurse 
training of 18 months’ duration, based on the 
new syllabus for nurses already general train- 
ed: Friern Hospital, N.11; All Saints’ Hospital, 
Birmingham; St. Nicholas Hospital, Gosforth. 

Full approval was granted to St. David’s 
Hospital, Carmarthen, as a complete training 
school for male and female nurses of mental 
diseases. | 


For Assistant on 

Provisional approval extended for a further two 
years: Bideford and District Hospital with 
Torridge Hospital, Bideford ; Townleys Branch 
Hospital, Bolton, with Hulton Hospital, Bol- 


BOOK REVIEWS 


Nursing—‘Target for Series. 
Lilian M. Darnell. Hale, 8s. 6d. 
Candidates for the nursing profession 

and anyone responsible for training stu- 

dent nurses should read this book. The 
author skilfully lights up her down-to- 
earth factual information with flashes of 


real vision and sympathetic understanding | 


of people. 

The prologue is a masterly synopsis of 
the principal medical, social and political 
events of the mid-19th century which 
played so great a part in lifting nursing 
to its proper place in the community. How 
wise and kind is the advice given in the 
chapters on pre-hospital preparation and 
training itself. It is good, too, to assure 
those thinking of nursing that there are, 
as well as the great teaching hospitals, 
many training schools where first-class 
teaching and excellent experience await 
the student. 

The chapter on post-certificate oppor- 
tunities is particularly recommended for 
its concise completeness, while that on 
national and international organizations 
should be read by anyone trained, or in 
training, who is still uncertain whether 
to write to the Royal College of Nursing 
or the General Nursing Council or whether 
it really doesn’t matter which. 

The assistant nurse training and oppor- 
tunities are treated in such a way as to 
quash that extraordinary idea that the 
State-enrolled assistant nurse is only half- 
trained 

‘Conditions—Financial and Others’, 
has been written with fairness. The photo- 


graphs are in the main well chosen but the 


drawings fail to do justice to the text. The 


index is useful, but would be more so if 
it were complete. 

Apart from these criticisms the book is 
altogether admirable. It should step up 
recruitment and also cut down wastage— 
for the author refuses to gild the lily, 
writing throughout with sincerity and a 
regard for the truth. 

| I.S., S.T.D., -D.N. 


What About Nursing? Joy Burden. 

S.P.C.K., 2s. 6d. 

After the publication of this booklet the 
shortage of nurses must surely cease! 
Rarely has an invitation to take up nursing 
been offered with such charm. All branches 
of the work are attractively presented in 
considerable detail, and with unusual 
insight, and this will undoubtedly have a 
marked effect upon every inquirer. 

The secret of this outstanding advertise- 
ment is to be found in the fact that the 
author is a dedicated person, and passes 
on her joy in service through every page. 

F.B., s.R.N., S.C.M., R.S.C.N., M.R.S.H. 


Prayers in Time of Sickness. Church 
Literature Association, 6, Hyde Park Gate, 
S.W.7, 8d. (reduction on 100). 

The production of Prayers in Time of Sick- 
ness in the form of a folder for bedside use 
is a praiseworthy endeavour to provide 
help when it is most necessary. 

Designed for morning and evening; 

during pain or discomfort; before and after 

operation; for the staff, ‘and for thanks- 


_of the exercises prescribed by doctors a 
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ton; Trinity Hospital, Taunton, with oes 
wards of Musgrove Park Branch of Ty 
and Somerset Hospital, and the Se 
Taunton Isolation and Chest H 

ford General Hospital (North Wing), ° 


Disciplinary and Penal Cases | 

The registrar was directed to 
the register the names of the followings ay 
beth Mary Hughes (formerly Exley, nép} 
S.R.N.113879; Vera Irene Manuel, § 
173849; Noel Whimster Simpson, 
183622; Dorothy Jean Ellis, S.R. N. 6 
Mary ‘Pauline O’Brien ‘(née O’B 
S.R.N. 232649. 

The Council’s solicitor was instructéd 
take actidn against six persons falsely eg 
senting themselves to be State-regigns 
nurses, and against two perenne on 
using the title ‘nurse’. 


_ Nursing Times Index 1958 4 
Free, from the Manager, Nursing Ta < 
Macmillan and Co. Ltd., St. t 
Street, W.C.2. Please send stan 

‘addressed foolscap envelope; 


giving, they reveal a loving desire to he 
a weary and anxious mind to concent 
on the healing and comforting Love 
God. 

F. B., S.R.N., R.S.C.N., S.C.M., M.B 


Health Culture for Women; the 
Way to Slim. F. A. Hornibrook and 
Rout. Penguin, 2s. 6d. of 
This is yet another account of a syste 

of exercises. Mr. Hornibrook and his 

have a poor opinion of orthodoxy: “ 


nurses are not only stupid but actul 
harmful.”’ 

There is a démodé atmosphere introduc 
this book which is heightened by some@y The | 
the line drawings of women in bathiggpeople, 
costumes down to their knees. Most of tg "movin 
exercises, particularly those prescribed! 


post-natal conditions, are already include Office, 


in standard textbooks of midwifery agg4f Carr 
physiotherapy, and there is little that 
new to be found within these pages. [ ochestr 

P. D. N., s.R.N., M. the 


BOOKS RECEIVED the. 


A JouRNEY THROUGH THE OLD TE 


- MENT. Dr. M. A. Beek, translated @ Pushin 


Arnold J. Pomerans. Hodder and Stoug 


21s. 
ScreENcE, -MEDICINE Mor quired, 
Charles E. Raven, D.D., D.SC., FMB and the 
Hodder and Stoughton, 15s. : or two. 
THE RESURRECTION OF CurisT. Lag It wz 


D. Weatherhead, C.B.E., M.A., PHIM pit to t 
HON.D.D. Hodder and Stoughton, 2s. 6d. § comfor 


THE FREE FAMILY. Paul and Jean Ritt 
Gollancz, 18s. 
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STUDENTS’ SPECIAL 


OST PEOPLE like going behind the 
scenes, especially if the privilege is a 
rare one, So when I was invited to 
xplore the Royal Opera House, Covent 
Garden—and go backstage as well—I 
Sagjumped at the chance. 
d My tour started in the stalls. This part 
of the theatre used to be called the pit, and 
tq in the old days was the cheapest part of the 
is waghouse. Originally there were many more 
wm boxes than there are now, for at the time 
rsammwhen the theatre was built, a person of 
tug quality would not dream of sitting next to 
anybody to whom he or she had not been 
introduced ! 
mam lhe few boxes that remain hold four 
thimm People, but they can be enlarged by 
of ug temoving the dividing walls. Sometimes— 
dig! there is a large party from the Foreign 
luda Office, for instance—two dividing walls 
mare carried away. 
att ‘From the stalls I went down into the 
orchestra pit. It is only the conductor of 
the orchestra who has a good view of the 
stage. Most of the musicians see very little. 
Those sitting at the back see nothing at all 
of the performance they play for night 
after night. 


‘ Pushing the Walls Back 


The wall of the orchestra pit is on 
wheels, so when a larger orchestra is re- 
quired, some of the stall seats are removed, 
“and the wooden wall wheeled back a yard 

or two. 
si =6It was a long climb from the orchestra 


pit to the gallery. The seats here are un- 


comfortable, but no matter where you sit 
in the opera House, the acoustics are 


Finding. your way around Covent 


Behind the Scenes 
with Muriel Holland 
at Britain’s Premier 


Opera House 


Right, above: a glimpse 

of the empty house—a 

glittering scene at gala 
performances. 


Left: the impressive 

facade—situated the 

middle of the ‘My Fair 
Lady’ quarter ! 


Garden can be tricky. It is easy to lose 
yourself, so I kept close to my guide, 
who next took me to the ante-room to 
the Royal box. Nearly every King, 
Queen and President of our day has 
been in this room at one time or 
another. There are two red and gold 
chairs here that were given to Queen 


_ Victoria and Prince Albert at the great 


1851 Exhibition. Queen Victoria found 
them so comfortable that she had them 
moved to Covent Garden. 

A large electric hot-plate stands in 
one corner, for meals for the royal 


party are served in the ante-room—the 
— courses being taken between the 

Cts. 

The Royal Box itself is not the ‘best 
place from which to view the performance, 
and when the Queen goes privately to the 
opera or ballet, she usually sits in the 
centre of the grand tier. 


Contrasts: painting shoes in a 
workshop backstage, and (left) 
the Victorian splendour of the 


main staircase. 


From the Royal box, I went 
backstage. Once you leave the 
front of the house, there is very 
little comfort. There are no 
carpets, and everything looks 


most people this is the most 
romantic part of the theatre. We 
passed dressing rooms, and I 
caught sight of a tutu flung over 
a rail, and a row of stage cos- 
tumes hanging from a metal 
stand. 

On the stage itself, dancers— 
looking very workmanlike—were 
limbering up for the afternoon 
performance of the ballet Coppelia. 


drab, cold and bare—yet to - 
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Hide it in the tea- 
pot? Very risky! 


Good ‘Money Sense’, 
by KAYE D. BELL 


Y"n CAN ignore Shakespeare’s advice, 


*‘Neither.a borrower nor a lender be; 


for loan oft loses both itself and 


friend .. .”’ and 

LEND IT—to friends, relations, neigh- 
bours, acquaintances, strangers, and peo- 
ple who advertise for loans in the personal 
columns of newspapers. If you do so with- 
out security, interest, or proper agreement 
you will probably 

LOSE IT. You can do this equally well 
by being careless and forgetful, neither 
caring nor knowing what you have done 
with your money. You can also buy things 
to sell at a profit and find no customers, 
shares in bogus companies, tickets for 
shady sweepstakes, or put bets on ‘dead 
certs’. You can— 

WASTE IT. Do you buy things you 
don’t really need just because they’re 
reduced in price at sales—records you 
know you'll never play, books you’ll never 


The ante-room to the 
Royal box where 
meals are served be- 
tween the Acts when 
Royalty visits the 
opera. -There’s an 
electric hot-plate in 
the corner. 


COVENT 
GARDEN 


(continued from 
previous page) 


Scene shifters were also busy. There are 
marks on the stage to show where each 
piece of scenery is to go, so that this work 
can be done at speed. 

In the huge paint shop, a girl in a white 
overall was painting scenery. Tall -card- 
board figures leaned against one wall, and 
there were half-finished pieces of scenery, 
artificial flowers, stage furniture and other 
‘props’ scattered about, as well as dozens 
of canvases and buckets of paint. 

Most people are unaware that when 
soldiers are needed for crowd scenes in the 
operas, these are not played by actors but 
by real soldiers from the Brigade of Guards. 
Soldiers of the Regular Army have now 
also intruded into the ballet. About 
16 appear, for example, in Firebird. 


Children, too, are used in the various 


read, clothes you’ll never wear? Rather 
than waste money a lot of girls would rather 


SAVE IT. There are two ways of doing 
this. You can put it somewhere safe—not 
in a vegetable dish or teapot, under the 
carpet, in a drawer under your collars 
and. cuffs, or between the pages of books 
as does one person I know—and let it 
stay there paying nothing for its keep. 

A Bank is a safe place. A current ac- 
count with one won’t bring in interest but 
a deposit or Home Safe account will. If 
you have money to spare, why not— 

INVEST IT. You don’t have to be 
wealthy to put money where it will earn 
more for you. If you want to save, have 
interest, and be able to get at your capital 
any time you need it, open a savings 
account, 

You can get up to £10 on demand across 
any Post Office counter on presentation 
of your book, and up to £50 from the 


operas. There is an arrangement between 
Covent Garden and the L.C.C., and a 
different school provides the children each 
year. Sometimes they simply appear in 
crowds, but occasionally they sing—as in 
the children’s chorus in Carmen. 

In. this year’s, performance of Lucia di 
Lammermoor you may see what looks like 


an enormously high staircase with four 


soldiers at the top. The staircase is not 
really so high. It is made to appear so 
by a trick of perspective. And the warriors 
at the top? They are four children, dressed 
as soldiers. It is amusing to see these 


children running about at rehearsals, very 


proud of their false beards. moustaches and 
helmets. All children love dressing up, and 
these four must certainly be the envy of 
their schoolfellows! 
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What can You do with Money — Other than Spend It? 


Trustee Savings Bank into which yoy p, 
your savings—if, of course, you have th 
much in your account. 

You need only Is. to open a Trust. 
Savings Bank account. The most you 
deposit is £3,000. Interest is 24 per ceyje MADA! 
If or when you have £100 to your cregfipaign 8: 
you can, if you wish, open another accoyymnen she 


in their Special Investment Departmeygward W! 
where your money will earn 4 per ystachis 
‘per annum, but a month’s notice of nd the « 
drawal must be given. re 

5s. will start a Post Office Saving There 


account. Here again, interest is £2 10s, ,gWrangle 
year on £100. If you buy sixpenny savinggpo on€ 
stamps the total on your card can pepposibly 
Drawings by nl 
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credited to your account week by week or mentary 
month by month. Cheques and _ posta ndange! 
orders and dividends from other sources ffi hen gir 
income can be paid in, too. nurse, ig 
For 15s. you can buy a National Saving Blvic or 
Certificate which, in seven years, will bBbasina | 


worth £1. At £5 each you may purchase fhectum. 
up to £2,000’s worth of Defence Bond Wran, 
and the interest on them is 5 per cent. 

Perhaps you like a little flutter but 
don’t want to take a risk? Then buy 
Premium Bonds. They’re £1 each andi 
you can own £500. Six months after 
you’ve bought one or more, you may or 
may not be lucky and win a prize of £25 
or £1,000; but anyhow your money is safe, 

Members of co-operative societies get a 
dividend in proportion to the amount of 
money they have spent in co-operative 
shops. £1 will make you a pass book holder 
and you can leave your ‘divi’ in or draw 
it out as you like. 

You can invest in insurance—but get 
advice from an expert in one of the well. 
known insurance concerns. 

As well as receiving money you have— 
unfortunately—to pay it out and need to— 

SPEND IT. You can do this by cheque 
if you have a bank account. By warrant 
if you have a savings account. By postal 
order, money order, in stamps, by tele- 
graph, and in a registered envelope. 

NEVER put notes in an ordinary en- 
velope with a letter. The receipt fora 
registered letter or the counterfoil from 4 
postal order entitles you to put in a claim 
if the money is lost. 

ALWAYS cross cheques and _ postal 
orders // & Co., so that they have to be| 
paid into an account and cannot be cashed 
by any unauthorized person who finds of 
filches them. 
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Trust NO ANATOMY 


Mapam.—If Wrangler wishes to cam- 
wibaign against anatomy lectures for nurses, 
Bien she must be prepared to run her 
~foed with students who think that the 
cen ustachian tube is on the Bakerloo line, 
> wish Ind the apex beat a new kind of rock ’n’ 


“There is, however, plenty of scope for 
rangler to reform the hygiene syllabus: 
1 one but a sanitary inspector. could 


0s, 
avi 
ewage, and the social life of fleas. 
Monica FROST, S.R.N. 


* * 


MapaM.—In the Nursing Times of May 1 


~ 

rangler is apparently questioning the 
\ alue of teaching and learning anatomy. 

S ¢ Khe appears to think that the subject is 
\\ flarnt in order to be forgotten as quickly 

N is possible and implies that nurses can be 


ficient without such knowledge. 

We are asked ‘‘Do you visualize the villi 
you give a gastric drip’’? Perhaps not, 
but unless we have some knowledge of the 
omplicated anatomy of the upper ali- 
and respiratory tracts, we can 
ostalndanger the lives of unconscious patients 
esdBvhen giving an artificial feed. A student 
_ fhurse, ignorant of the arrangement of the 
IN Byelvic organs, May give an enema into the 
ll beBvagina or a vaginal douche into the 
hase fi. tum. 


an hefposibly be interested in the disposal of 


af MORE LETTERS 


gestions for an alternative scheme to 
remedy this transient knowledge of a 
rather difficult subject, although very few 
sister tutors in a preliminary training 
school would expect student nurses to 
learn ‘the boundaries of the subclavian 
triangle’. Would we agree to limit the 
teaching of this subject to an enumeration 
of the relations of the food-pipe, wind- 
pipe and urine tube? = 

Rather significantly, Wrangler’s article 
was preceded by the first part of a long 
paper entitled ‘Stupor and Coma—Diag- 
nosis’. This was evidently written for 
doctors, but having been reprinted in a 
nursing journal, it implies that the nurses 
reading it will possess a working know- 


ledge of anatomy and physiology because - 
it is difficult to understand pathological _ 


conditions unless we have a good basic 
knowledge of structure and function. 

R. Gurr. 
Sussex. 


‘TUTORS AND SALARIES 


Mapam.—As a result of the recent salary 
increases for nursing staff, I feel, as a 
qualified nurse tutor, that the Whitley 


Council’s criteria for evaluating salaries is 
in itself in need of reappraisal. One won- 
ders about the methods employed by this 
Council for assessing the value of a person’s 
contribution to the hospital community. 

It is rather sad to reflect that individuals 
with relatively little experience and one 
nursing certificate can command a salary 


Services? A dial telephone was provided 
to show how easy it is to get them. And 
there were the people who provide the 
services, all in the right place at the right 
time—the health visitor in the clinic, the 


dé Wrangler has. not put forward any sug- 

but 

buy eye | 

«ifExhibition in Manchester 
er 

195 An exhibition was held in Manchester 

afe, grecently called Democracy in Action. It was 

tq phe work of student health visitors and 

of formed of the public health post- 

ive qcettificate course of Manchester College of | 

der @ocience and. Technology. 


The introductory section dealt with 
Central Government and this, very prop- 
;petly, lent an air of dignity and importance 


].@'0 the whole scene. The centre-piece was: 


ahandsome model of St. Stephen’s Cham- 
ber, the House of Commons. 

‘Local Government’ was the title of the 
next section. This had, as a background, a 
series of humorous and clever drawings of 
the various committees and officers of 
e. focal authorities. In the foreground was a 
lively little scene showing their responsi- 
bilities for highways, byways and water- 
ways, 

_ Next came Environmental Health. This 
was a truly charming toy village. In 


contrast to this was a busy little district 


4] g Where, alas, the Good Fairy, Smoke Abate- 
eg ment, had not yet waved her wand. A tiny 
4 @ ‘Tain ran endlessly round, wickedly puffing 
gout imaginary smoke. 

Do you require any of the Local Health 


midwife attending the mother and baby, 
the district nurse giving an injection in 
the home, the home helps busy with an 


aged couple. They all looked very happy. 


in their work, but I have noticed before 
that celluloid dolls never seem to have any 
worries. 


The keynote of the last section was 


Health and Education. There were ex- 


-hibits of sensible clothing, footwear and 


toys; suggestions for healthy diets and for 
promoting clean habits. This was the most 


homely part of the exhibition, full of 


everyday things; but by turning directly 


round from it one. could just make out the 


colourful grandeur of Central Govern- 
ment, 

Not so remote really, when one remem- 
bered that most of the ideas carried out 
here for keeping the nation fit had origi- 
nated there and down the years been 
patiently built up into public health 
legislation. 


565 


almost on a par with that of a tutor whose 


_ academic and practical nursing knowledge 


is considerable. 

In addition, nurse tutors are the only 
members of the nursing hierarchy who 
possess a university qualification. Are our 
diplomas worthless? It would seem so in 
the light of the recent salary awards. 

One last point. From time to time in the 


Nursing press the problems of ward sisters, 


staff and student nurses are highlighted. 


_ This is admirable, but why are the mem- 


bers of the teaching department invariably 
neglected ? Surely the time is long overdue 
for an article which would redress the 
balance and highlight our problems for a 
change. 
D. HAMILTON, 
R.M.N., R.G.N., B.T.A., S.T.D. 
Lincoln. | 


DRESSING TECHNIQUES 
IN INDUSTRY 


MapaAm.—I have been awarded a 
scholarship by the Occupational Health 
Section of the Royal College of Nursing 
to investigate current dressing techniques 
used in industry in the hope that it may 
be possible to evolve a safe routine which 
may be adopted with confidence by all. 

I should be very grateful for any infor- 
mation concerning dressing procedures in 
use in industrial medical departments and 
if readers would kindly write to me, giving 
their own name and the name and address 
of the firm concerned, c/o Royal College of 
Nursing, Education -Department, la, 
Henrietta Place, London, W.1, a question- 
naire will be sent at a later date for com- 
pletion. All information will be treated 
as confidential | 

I am particularly hoping that nurses 
working in small concerns will participate 
and am anxious to hear from those who 
are of the opinion that they do ‘only what 
everyone else does’ and that their methods 
are very ordinary, as well as those whose 
methods are more elaborate, since without 
their co-operation reliable research will 
be impossible. 

Thanking you for your help .in this 
matter, 

(Mrs.) R. G. 
(née Margaret Durrant), 
S.R.N., O.H.N. TUTOR CERT. 
Essex. 


Queen Mary’s Hospital, Sidcup 


Miss M. Clayfield, principal tutor, re- 
tires at the end of June. Former members 
of the staff wishing to be associated with 
her presentation should please send dona- 
tions to matron before May 31. 


NEWS IN BRIEF 


LOWERING Nursinc Entry AGE.—A 
recommendation that girls should start 
training at 174 has been turned down b 
Alton Group HMC. 


St. CATHERINE’s HospirAL, TRANMERE. 
—A new teaching unit has been opened. 
Premises formerly used for other work 
have been reconstructed at a cost of £9,000. 
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